CONTRACT #16
RFS # 318.66-028

Department of F&A
Bureau of TennCare

VENDOR:
Volunteer State Health
Plan, Inc.




b DB-16-D4

REQUEST: NON-COMPETITIVE AMENDMENT

RECEIVED . APPROVED
JUN 0 9 2006

FISCAL HEV'EW Commissioner of Finance & Administration

Date:

: =Each of the’ request items beiow |nd|cates speclf' ¢ mformatlon that must be indnvndually detalled or addressed as- regulred s
AREQUEST CAN NOT BE-CONSIDERED IF INFORMATION PROVIDED IS INCOMPLETE, NO 'ESPONS]VE OR. DOES NOT i
5CLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED L ; ‘

RFS#. 318.66-028

STATE AGENC NAME ;-f:f Department of Finance and Administration, Bureau of TennCare

| Managed Care Organization Services/Medically Necessary Health Care Services to the

“SERVICE CAPTION .| TennCare/Medicaid Population

FA-02-14859-00

Volunteer State Health Plan, Inc.

July 1, 2001

| 1213112008

$3,235,252,751.23

12/31/2008

| $3,282,404,425.23

) APPROVAL CRITERI
(select

use of Non-Competitive Negotiation is in the best interest of the state

only one uniquely qualified service provider able to provide the service




This amendment provides modifications to MCO language including: {1} Fraud and Abuse clarification regarding MCOs investigative
work in conjunctlon with the Office of Inspector General; (2) Redefine targets to move away from trends and provide consistent
behchmarks among MCOs, inciuding increasing EPSDT benchmark to 80; (3) Modify Credentialing to 30 day performance standard
from receipt of completed application for reviewing and loading into system; add LD for non-compliance; (4) Revise Liquidated
Damages {0 add specific LDs, clarify language of compliance with notice requirements vs. appeals, and provide consistency with
Middle TN RFP Pro Forma; {5} Update benefit package to reflect current requiremants for July 1 including soft limits and cost effective
use of Chiropractic services; {6) Update Appeal language to refiect recent Grier filings; (7) Revise provider payment requirement to
reflect current operations, TPL, Utilization Summaries and 1099; (8) Make revisions for consistency throcughout the Agreement,

including EPSDT, Provider Agreement, and Reporting; and {9) Provide funding to centinue services for additional six manth peried.

(2) explanation of need for the pr'.opose'd""arnent:lrnent :

This amendment is needed to make above modifications as well as provide funding for additional six month period.

{3) name and address of the proposed ‘c'ontrar.:tor’sﬁprinCipaI'owner(st'f-
(not required if proposed contractor is.a state education institution). -,

BiueCress BlueShield 801 Pine St Chattanooga TN 37402

':-'{4) documentatlon of OIR endorsement of the Non-Competltwe procurement qLies
(reqwred oniyif the sub]ect sérvice lnvolves |nformat|on technology) B :

- _-s,‘?'.e';t one::-_‘ Documentation Not Applicable to this Request D Documentaticn Attached to this Request

documentatlon of Department of Personnet endorsement of the NonE Comp
:(requwed MI lf the subject servnce |nvoives tralnlng for state employees)

- 'select'one:‘.‘. Documentation Not Applicable to this Request

;;(6) descnptlon of procurmg agenc "'efforts to. |étenttty ;‘rea'scsﬁ’asié’ C

non-competltwe negotlatmn

This Contractor is currently providing a network of services for the TennCare Program. This is an amendment to current contract.

(7 justification of whythe F&A Commissioner should approve a Non-Competitive Amendmer

The Bureau of TennCare is currently modifying all of the MCO contracts to provide specific language changes for clarity and
compliance with current changes in the TennCare program. These MCO contracts provide necessary Health Care Services to the
TennCare/Medicaid Population and TennCare would greatly appreciate approval by the Commissioner of F&A,

: AGENCY HEAD REQUEST SIGNATLIRE

. (fust be signed by the ACTUAL procuring _

agency head as d detailad on the | on the Sigpature. .. - - :

~Certification on file-with-OCR — signatiire by'an " - ;
authorized signatory will be accepted only.in o

- documented exigent circumstances ;

N N & 7
;:(S,I'GNA‘.TL;’R[E;p..aqg_{; / /




b Bl G ; Sebratt i LA i ook oo ikl
2002 [$ 211,390,549.00 | §  368.945,043.00 $ 580,335,592.0

2003 $ 219,070,544.84 [$§ 381,939,263.16 $ 501,009,808.00
2004 |§ 219,561,960.10 | $ 405,873,066.13 $ 625,435,035.23
2005 $ 223265,116.00 | § 409,348,300.00 $ 632,613,416.00
2006 |$ 196,511,500.00 [$ 334,061,100.00 $ 530,5672,600.00
2007 | $ 110,259,361.00 | $ 202,178,613.00 $312,437,974.00

5

$ 2,102,345,385.29

il
il Scott Pierce

10 Great Circle Road

Nashville, TN

$580,335,592.00

$0.00

2,404,425.23
i3 SRSy

Stion:
D. Goeetz, Jr,,
there is a balance in the appropriation from which this obligation is

required o be paid that is not otherwise encumbered to pay
obligations previously incurred.

$601,009,808.00 $0.00
$625,435,035.23 $0.00
$632,613,416.00 $0.00
$530,572,600.00 $0.00

$265,286,300.00

$47,151,674.00

$3,235,252,751.23

$47,151,874.00




318.66-028 FA-02-14850-16

=Y Department of Finance and Administration Bureau of TennCare

VOLUNTEER STATE HEALTH PLAN, INC

Managed Care Organization Services/Medicall

-
3 ¢-

y necessary Health Care Services to the'TennCare/Medicaid Population

~ FISCAL REVIEW

71112001 12{31/2006 .
318.66 411 134 T ] STARS
002 |G 211,390,549.00 | $ 368,45,043.00 $ 580,335,592.00
2003 3 219,070,544.84 % 381,939,263.16 FaTal=Enil 5 601,000,808.00 |
5004 | & 219,561,069.10 [ § ~ 405,873,066.13 WIS - $ 625,435,035.23
2005 g 223,265,116.00 3 -409,348,300.00 L e B 632,613,416.00 |
5006 | & 196,511,500.00 | §  334,061,100.00 JAN [ 5 _|Ro0l $ " 530,572,600.00
2007 - | §  93,626,200.00 % 171,660,100.00 : $ . 265,286,300.00
1'51,163,425,878.94 % 2,071,826,872.29 Ty AT TN o 3 3,235,252,7561.23
93778 Title XIX Dept. of Health & Human Services S Fi ' 5,
Scott Pierce :
{210 Great Circle Road
Nashville, TN
615)507-6415 -
i i I
Sf:ott Pie’rce‘ 7 % A L '
Pursuant to T.C.A., Section g-6-113, 1, INL D Goetz, Jr.,
/ i 0 Commissioner of Finance and Administation, do hereby certify thal | |
: 12/31/2006 there is a balance in the apprapriation from which this obligation is '
v - T required to be paid that is not atherwise encumbered to pay
:::, ?é gggg‘ggg‘ggggg Ejggg ohiigatians previously incurred. '
Y , , 00 30,
EY: 04 $625,435,035.23 - $0.00
FY: 05 %$632,613,416.00 - $0.00
JFY: D& $530,572,600.00 $0.007 o s
FY: 07 . $265,286,300.00 $0.00 ‘g_ f,_?, gﬂ\ _—
‘ $3.235,252.751.23] $0.00 = = A
= E & M
- Do =
' e R
| o SEn oow O
RECEIVED CEREP= 5
gy PJ‘-‘ ,Fwa»:.:é 'C'E']] 4 g
JAN @ 9 2006 L=




318.56-028

Dapartment of Finance and Adminigtration -

VOLUNTEER STATE HEALTH PLAN, INC

Managed Care Crganization Setvices/Medically necessary Health Care Services to the TennC

e

O c-

FA-02-14850-15

Buraau of TennCare

ara/Medicaid Papulation

71120014 12/31/2006

318.66 411 , 134 1 [l STARS
Soc> 1§ 211,300,540.00 | § 368945,043.00 5 580,335,592.00
=005 |5 519.070,544.64 | 5 _381930,263.16 3 501,000,806.00
S06a—T 6 519.561,060.10 | 5 405,73,066.13 5 535,435,035 23
SS0E— | & 575.965.116.00 | §__400.348,300.00 3 532,613 416.00
=06 T4 196,511,500.00 | §__334,061,100.00 g 530 .572.600.00
o067 |§ 52.626.900.00 | § _ 171560,100.00 5 565 586,300 00
S7763.425 578.04 | & 2,071526,872.29 5 3095 252,751 .23

53,778 Tiile XIX Dept, of Healtn & Human Services

Scott Plerce
729 Ghurch Siveet
Nashville, TN
615)532-1362
- |Scott Pierce
Pursuant o T.C.A., Section 8-8-113, 1, M. 1. Goetz, Jr., o
. Comimissicher of Finance and Administation, do heraby cerlify that
12131/2006 ihera Is & belance in the appropriation from which this obligaiion Is
- : - = requlred to be peid that is not oihensise encumbered to pay
— et o000 g ston rdously e |
[FY: 04 : $625,435,036.23 $0.00
Fy:05 $632,613,416.00 $0.00
|Fy:06__ - $530,57.2,600.00 $0.00
5.285,286,300.00 $0.00
$3,235,252,751.23 $0.00




318.58-028 FA-02-14880-14

Departrent of Financs ant Administration Bureat of TennCare

VOLUNTEER STATE HEALTH PLAN, INC

V-
= e

Managed Care Organization Services/Medically necassary Health Gare Servicse to the TennCars/Medicald Population

2007 | 03,626,200.00

171,660,100.00

265 286,300.00 |.

| $1,163,425 578,94

2.071876,67228 |

1273112005

1213120086

$880,335,582.00

£0.00]

71112001 12(31/2008
313.88 411 134 | [ sTARS
2002 1% 211,980,549,00 { §  368,645043.00 $ 580,335,582.00
2008 % 21807054484 | §  387,830.263.18 $ 801,009,808.00
2004 | § 218,561.969.10 [§  405,873,086.13. b 525,435 035.23
2006 {% 223285116.00 |5 409,348 300.00 b -832,613,416.00
2008 . |$ 196,511,500.00 | $ 334,081,100.00 § £30,572,600.00
S b
S .

g:;.f Commigsioner of Financa and Admmmtauon. do har\aby canﬂy that

thers |5 & balance in the appropriatlon from which thiz chiigetion is

retliined to be pald thet is not ctherwlze sneumbaned to pay

$617,870,785.18]

£0'd 82:11T S00C OT uer

2880117/GT9: Xe 4

$801,000,808.00 g, oeen® rwieusy ncned.
5825 436,035.23 -£0.00
$574,414,627.23 358 198,788,77
$236,186,905.61 $294,385 654,30
- "$265,386,500.00
£2.617,381,968.07




=

[
ot

IR 363
D01% 368 ,245.043.00 $ 680,335,502 00 _
$219,070,544.84 $__381,930,563.16 5 601,009,808.00 |
2004 $219,561,868.10 $ _ 405.873,066.13 3 625,435,035 23
2005 $201,337,365.10 $__373,077,262.13 $ 574,414,627.23
2006 $_83,028,476.55 $ 152,258 427 .06 $ 236,186,005,61
$ 935,288 006 50 $ 1,682,003,067.48 5 2,617,381,968.00
83.778
Dern Danjel
729 Church Sireet
Nashwille, TN
815)532-1362
. 1
Scott Pierce {n :
Pursuant to T,C.A., Section 8-8-113, I, M. D, Goetz, Jr,,
Commissloner of Finance mnd Administaiion, dg hereby certify that
1212112005 ) there is & balance in the appropriation from which thig obligatlon is
$580 335,502.00 $0.00 reﬂmred 15 be peid that 1s not ciherwise Ghcumbared 1o pay
- SBD:I:DDQ.BOB.U ) $0.00 obligations previously ncurred.
$625,435,035.23 $0.00
$472,373,811.23 $102,040,816.00 = o e
$236,186,905.61 $0.00 £ 0H .,
$2,515,341,152.G7 $102,040,816.00 Sy e ety




318.56-028

Department of Finance and Administration:

VOLUNTEER STATE HEALTH PLAN, ING

FA-02-14858-12

Bureau of TennCatra

Managed Care Organization Services/Medically necessary Health Care Services to the TennCare/Medicald Population

71112001 |

318.66 BT 134 11
2002 $211,390,640.00 | $  368,845,043.00 i £80,335,592.00
. 2003 5219,070,544.84 | § 3B1,839,263.16 3 601,009,808.00
2004 $219,661,969.10 |'$ 405,873,066.13 $ 625,435,035.23
2005 - $167,856,857.10 | §  304,516,854.13 1% 472 373,811.23
2008 $ 83,928478.55 1% . 152,258 ,427.06 _ (] 23B,186,905.61
%001,808,498.59 | § 1,613,532,603.48 $ 2,615,341,152.00
83,778
Dean Daniel
728 Church Strest
Nashvllie, TN
516)532-1362
Scotf Pierce
1 e ——"
Pursuantto T.C.A., Section 8-6-113, |, M, D. Goetz, Jr.,
Commissioner of Finance and Administation, do heteby certify that
12/31/2005 here is & balance in the appropriation from which this obiigation is
1 raquired 1o be pald that is nol olhensise encumbered to pay
g;gg?’ggg‘gﬁggg gggg obligations previgusly incurmed. ’ :
+§623,394,219.23 $2,040,816.00
$472,373,811.23 $0.00 .
$2386,186,205.61 : $0.00 ..-”:._"
$2,513,300,338.07 $2,040,816.00 -'_;.3

OCR RELEASED

TO ACGOUN

HECEIE

3 ”, -
TN H A Heyu

o

o




| B.BB;DZB

Dapariment of Finance and Adminlsiration

VOLUNTEER STATE HEALTH PLAN, INC

Managed Care Organization SenvicesMedlcally necessary Health Care Services {o the

= e

FA-02-14858-11

Bureau of Tennlate

V-

TennCare/Madicaid Population '

T

71112001 12/31/2005
318.66 411 134 11 1 STARS
a v 3 )
.2002 $214,300,548.00 | § 368,845,043.00 & 580,335,552.00
2003 $210,070,544.84 | § 381,038,263.18 $ 601,008,808.00
2004 $218,892,3671.10 & 404,501,858.13 $ 623,394,219,23
2005 $167,856,857.10 | § 304,51 8,854.13 5 472,.373,811.23
2006 T B3,028478.55(§ 162,258 A27 06 3 236,186,905.61
%001,138,800.60 [ § 1,612,1 61,445.48 -1 % 2,513,300,336.07
93778 : i
Dean Daniel i
728 Chorch Street
Nashvlile, TH
B515)532.-1362
pean Daniel ¢ o — . 4] {’b
Pursuent 1o T.C.A., Section B-8-113, 1, M. D. Goelz, Jr.,
Commissioner of Finance end Administation, do hereby cerfily that
122172005 there s a balance In the appropriation from which this obligation s
FY: 02 $580,335,502.00 G000 required fo be paid that is not otherwise encumbered to pay
FY: 03 $601,008,808.00 %0.00 obligations previously incurred.
FY: D4 55@21_‘3,394,21 9.23 %0.00
|FY; 05 $472,373,811.23 $0.00
: .5236,186,905.51 50.00}
$2,513,300,338.07 £0,00
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B 318.668-028

Depertiment of Finance and Adminjetration i
T e P e R FoRtT

\-

Ol ¢

VOLUNTEER STATE HEALTH PLAN, INC
R TR T

Managed Care Organization Services/Medlcally necessary Heaith Care Bervices to the Ten
T R B i

e KT U b

ik Wﬁsj‘ﬁﬁ' R
! h%’f»*%*m&ﬁ

FA-02-14858-10

nCara/Meadicaid Population

Bureau of TennCare

e A L e kAt

H
B

B e e

7/1/200‘1 12/34/2008 -
e RS i S e R
318.66 411 134 1 ] STARS
r FiLie B 0 DI, ATT 328 .
2002 5214,380,548.00 % 3BB,045,043.00 $ " 5A0,335,502.00 |
2003 Ep219.l]70.544.84 T 381,939,263.16 5 601,000,808.00
2004 £218,802,361.10 } § 404,501,858.13 ) 673,384,219.23
2005 51 67,856.957.1 0i%  304,516,854.13 3 472,373,811,23
2008 $ B3,02847B.55 1§ 152,258,427.06 b 236,186,205.61
5901.1 38,880,60 | & 1,612,161,445.48 ) 2,513,300,338,07
03.778 ' BN RS TES]
BT SealfE =2 :
E pean Daniel - g
728 Ghurch Streét 11 !
Nashviile, TH
515)532~1362 =
Dean Daniel (9 (O f f : :
I ; Pursuant to T.C.A., Sestion 8-6-138, 1, M: 5 fsuaiz. Jr...
Commissianer of Finante ahd Administation, do hereby cerilfy thal
i = j 12/31/2005 - thera Is & balance in the appropriaiion from which this cbigation 1s
-y 02 . . 5580,335,592.00| $0,00 requirad to be palg that is not atherwise snsumberad o pay
{Fy: 03 $601,009,808.00 50 pp|oviipations previously incurred.
FY: 04 . £623,304,219.23 $102,040,81 6.00 )
FY: 05 . $472,373,811.23 30,00
FY: 06 _ %236,186,805.61 $0.00
ataly $2,513,3DD.335.07 $102.D40,B'16.DD :

-
i
= o= 2 .
= o = i
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318.66-028 ' : FA-02-1485908
Department of Finance and Atiminlsiration ‘ Bureau of TeannGare
VOLUNTEER STATE HEALTH PLAN, INC = ‘é‘_

Managed Gare Qrgantzation Services/Medically necessary Health Gars Services fo the TennCare/Medicaid Population

711/2001 . 12/31/2005
318.66 411 134 1 1 sTARS
2002 %211,380,540.00 §  363,045,043.00 § 580,335,592.00
2003 £219,070,544.84 §  381,030,263.16 $ 601,008,808.00 |
2004 5185,411,853.10 % 335,941,450.13 5 521,353,403.23
e 2006 T167,856,957.10 | § 304.516,3_5;4513 $ 472,373,811.23
2006 T §3,028,478.55 | 9 152,258 427.06 3 236,186,905.81
B67.658482.60 1 § 1,543,601,097.48 3 2.411,258,520.07
93778
Dean Daniel
720 Church Strest
Naeshville, TH
1515321362

Dean Daniel 2 1 - , O,LB w

Pursuant 1o T.C.A., Section 8-6-115, ‘1, M. B Gostz, Jr;,
Commissioner of Finance antt Administation, do hareby cerify thel

1213112005 ‘ ihene is & batanae In the eppropriation from which s obligation Is
FY: 02 o "$580,335,592.00 ) L.gjraqmrad to be paidt that is not otherwise ancumberad o pay
X i - T obligations previously Incurred,
1FY: 03 , $601,009,808.00 ‘ $0.00
AFY: D4 _ 5521,353,403.23 $0.00
FY: 05 ' 5472,373,811.23 ' $0.00
FY: 06 : $236,1 86,805.61 $0.00

$2,411,269,520.07 $0.00




318.66-028 FA-02-14858-0B

Pepartment of Finance and Administration Bureau of TennGare

Vo

VOLUNTEER STATE HEALTH PLAN, NG = 0

Managad Care Organization Services/Medically necessary Health Care Serviges {o the “TennCareiMedicaid Population

71112001 12/31/2008
318.66 411 134 " 11 [T STARS
2002 $211,300,548,00 $ 368,045,043.00 3 £80,335,582.00
2003 $210,070,644.84 | $ 381,0309,263.16 $ £01,009,808.00
2004 %185,471,853.10 $ 335,941,450.13 15 521,353,403.23
2005 4167 ,856,957.10 g 304,516,854.13 $ 472,373,811.23
2006 1 B3,028,478.55 5 152,258,427.06 $ »36,186,905.61
$867,658.482.60 % 1,543,601,037.48 5 2,411,250 520.07
193,778 ‘
Dean Dantel
729 Church Street
Nashville, TN
$15)532-1362
Dean Danisl - M/V\—a 7 f l l 7031
Pursuant 1o T.C.A., Seclion 8-6-113, [, M. D, Goelz, Jr.,
; Commissiones of Finance and Adminlstation, do hereby ceriify that
1213112005 i 7 there |5 a balance in the appropriaiion from which this obligation Is
EY: 02 580,335 502.00 $0.00 reguired to be peid that is not otherwise encumbeted 1o pay
FY: 03 $601,009,808.00 5o qo[otiestions previausly ncumedd.
FY: 04 5472,373,811.23 $48,979,592.DD . _
FY: 05 5472,373,811.23 ) $0.00 : .‘.r“E r Pty
=y 06 $236,186,005.61 ' $0.00] - i ) W
$2,362,2?9,928.07 - $48,.8978 552.00 e .
LA ¢
e, 1"::' r"‘- . '?’,;\' i";‘:_‘: :‘;"';';‘r., 3
FriL T W

DEL § s 7003

P 1] NP
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vianaged Care Drganlzation S_ervine'sfl\'gedlca{\y nesessary Haa!ﬂ-w Cara Seru\ceé io fhe TennCare/

Medlcald Population

717260 amimoos
' 318.86 et 134 1 [] STARS
2002 - $211,390,549.00 $ 358,945,043.00 5 " 580,338
2003 !:219,@70,544.84 g 331 638,263.18 ’ 3 601,008
2004 567,856,957 A0 E 304,516,854.13 5 ' 472,373
- 2005 T5167,856,957 4019 304,516,854.13 3. A72,373
2006 ] §5.028,478.55 5 152,258,427.06 . ' 1$ 236,18E
860, 03;486.80 5 1.5‘12,‘176,441 481 $ 2,362.27¢
03,778 . o -
Desn Danjel
720 Church Street
ﬂashvllla,'l_‘ﬂ .
515)532-1362
b s
Dean Danjel . (p . B 03
Pl.hsuanttn‘l".G.A.. Section 9;6—113, i, M. D. Goetz, Jr,
commizsioner of Finance and Administation, do herety
12/31/2005 ifiere -'izda Balance in the appropriation from which this ol
FY: 02 §580,335,592.00 ga e b be e that 15 ol Diherviss encambersa 12
Ty 03 5601 ,DDQ.BDB.DD - 0.0 ub‘llgalfons _prsviuusly Incurred.
FY: 04 $440 889 AD0.0D '3322.384,4‘1 1.23
0 ' $449,989.400,0D ~!;‘:22,BB4,411.23
: $224,994,700.00 ' ‘,_11_,3_9_:_2_,2_0_5_51
2 306,31 8,800.00 55,061 ,028.07 '

* e -
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318.66-028 : ’ FA-02-14850-06
Dapariment of Finance and Adminisirafion ' 7 Buresu of TennCare
YERTT]
VOLUNTEER STATE HEALTH PLAN, ING | - ="
Menaged Care Orpanization Services/Medically necessary Health Care Servites 10 the TennCare/Madicaid Pohu\aﬁon
Rt 12/31/2005
. 318.86 411 134 R U B -
2002 § 211,380,540 | 368,945,043 § 580,335,502
2003 % 210,070,545} § 381,838,263 & 501,009,808
2004 % 465,286,300 | § 284,753,100 $ 440 980,400
2005 5 165,236,300 | § 284,753,100 b 449,989,400
2006 b 82,618,150 | & 142,378,550 [} 224.0884,700
5 843,551,844 5% 1,462,767,056 $ 2,306,318,800
Q3778 y
Dean Daniel
728 Church Sireet
Naghvllle, TN

B15)532-1362

Dean Daniel @m 4 f f 7 0:;_
Pursuant fo 7.C.A.; Section 8-8-113, 1, G. Wamen Nasl,
Commiasioner of Finance and Administetion, db hereby certly that

1213172005 ' " Nthere 1= & batence in the appropriation from whish this cbligation is
$580,335,582 tequired io be pald that 1s not clherwise ensumbered 1o pay

1406,068,092 §102,040,816 obligalions previcusly incurred.
$449,089,400 '

-

$449,989,400
£224,894,700
$2,204,278,084 $102,040,816




318.66-028

FA-D2-14850-05

Department of Finance and Adminictration

VOLUNTEER STATE HEALTH PLAN, INC

Managed Care Organization Services/Medically necessary H

Burast of TennGare

V-
Cl c-

palth Care Services to the TennCare/Madicaid Population

ASII2005

7112001
318.65 a1 134 1 [l STARS
2002 % 211,390,540 | § 366,945,043 $ 580,335,582
2003 § 182,696,055 |% 316,272,937 $ 408,068,592
2004 & 185,238,300 | % 284,753,100 5 440,889,400
2005 & 165,236,300 [§ 284,753,100 $ 449,889,400
2006 % 82,018,150 [§ 142,378,550 S ~ 224 994,700
T B07,177.064|% 1,397,100,730 § 2.204,278,084
B3.778
Pean Daniel
729 Church Street
Nashvlile, TN
615|522-1362
Daan Daniel 1} 7, C_U;

Pursuent 1o T.C.A., Section B-6-113, |, C. Waren Neel,
t:ommissloner of Finance and Administation, do heraby cerfify that

1273112005 there s 2 balanca in the approptiation from which this cbiigafion ts
5580,335,582 reruired tn be paid thet s nat ofherwise encumbered to pay
$449,589,400 $4W abligations previously neumad, . ‘
$449,0898,400
$440,989,400
$224,004 700

52,155,298,482 $48,079,5082

BT
‘ i- ! \J}p.:;_‘_._

WSS

coaryt GG

RRETABERED
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318.66-028

FA-02-14858-04

Department of Finance and Administration

OLUNTEER STATE HEALTH PLAN, INC

Buraau of TennCare

-
LT e

tanaged Care Organization Services/Medically necessary Heaith Care Services to the TennCare/Medicald Population

12031105

iyl
.318.68 441 134. 11 [1 sTARS
2002 $ 271,380,548 | § 368,945,043 & 580,335,502
2003 $ 165238,300 | & 284,753,100 3 448 088 400
2004 $ 165236300 | § 284 753,100 5 449.889 400
2005 § 165236300 | % - 284,753,100 3 . 445,988 400
2006 $ 82518150 § 142,376,550 ‘1% 224,8584.700
$ 785,717,599 | § 1,365580,893 [y .2 155,208 482
93.778 - E
Dean Danial
724 Church Street
Nashville, TN
§15)532-1362 [

ean Daniel 4é )m/

:n": 02

1O -

Pursuant to T.C.A., Section 8-6-113, {, C. Warren hesl,

Commissienar of Finance and Administation, do hereby ceriry that
there is.a balance in the ‘appropriation from which this obligetion is

vequired {p be paid that is nototherwise encumbered to pay
ohligafions previsusly incurred.
¥: 03 .
¥: 04
- Y: D5

¥: 08

50

50




318.66-028

Deparimend of Finance and Administration

DLUNTEER STATE HEALTH PLAN, ING

!

L v |
e

FA-02-14B59-03

Buresu of TennCare

araged Care brganizaﬂon Services/Medically necessafy Health Care Services 1o the TennCare!Medicaid Pbpulaﬁhn

1ot . 12/31/05
318.66 411 134 11 1 5TARS
2002 $- 211,390,549 | $ 368,945,043 1% 580,335,502
2003 J% 1652363001 % 284,753,100 b 448 889,400
- 2004 $ 16523630015 284,753,100 $ 449,988,400
2005 $ 165,238,300 |% . '2B4753;100 § 448 988,400
2006 3 82,618,150'1'% 142,376,550 3 224884 700
$ 780,717,500 |§ 1,385,580,883 3 2,155,288 482
g3.778 :
Dean Dahial
729 Church Street
Nashville, TN
{6515)532-4362
noariel {7 108 A} 7/ 1/
Pursuant to T.C.A., Section 9-6-113; |, C. Warman Nesl, ,
Comimisslaner of Finance and Administation, do hereby certify that
. 12731105 . - [there is 8 balance In the appropration flom which this obligation is
_ . 3 - required to be paid that is nat otheiwise encumbered 16 pay
:; - s ?;g?g'ggg'ggg 565,599 zﬁg'nbﬂgaﬂnns‘previuusly’lncun-ed.
7 $512,988,652 -562,988,252 )
B ) ' © 512,988 6852 -562,008,252
5 $256,404.327 -531,480 627
$2,375,795,875 ~§220,407 383




C@NTRACT SUMMARY SHEET

e
Contract Number . | F; A-DZ-'] 4B58-02 State Agency ‘Tennessee Department of Finance and Administralion
RFS# 31B.66-028 Division Bureau of TennCare
Contractor Vendor ID Number
Volunteer State Health Plan, Ing. ] v—

Service Deseripfion

‘Coniract Begin Date

Managed Care Drgamzatmn Services / Mediéally necessary Health Care Senvices to the TennCare / Medicaid Pnpulatlon

Contract End Date

a7/01/01 . ) 1213172005 .
Allotment Code -Cost-Center Object Code Fund *Grant Grant Code Subgrant Code
. 318.66 109 134 11 D on STARS .
' interdepartmental - Total Contract Amount
FY State Funds Fetieral Funds Funds Other Funding (including ALL amendments)
2002 $211,380,545.00 $368,945,043.00° - 5580,335,582.00
2003 . §186,330,303.00 $326,658,349.00 5512,888,652.00
2004 $186,330,303.00 $326,658,348.00 $512,688,652,00
2005 © $1B86,330,302.00 $326,658,349.00 . $512,088,652.00
2006 $ 083,185,152.00 .$163,328,175.00 $256,484,327.00 |
Total $BB63,546,610.00 $1,512,249,265.00 $2,375,795,875.00
[7] | Fiscal Year Funding Is Strictly Limited CFDA Number | 3.778
D Contractor is on STARS State Fiscal Contact
' D Current Form W-8'On File With Accoumts Name Dean Daniel )
OR . Address . )
D Form W-9 Attached Phone 728 Church Street, Nashville TN 37247-8501
’ C {515) 532-1362
D Service Provider Registered with FRA .| ° Procuring Age}ax Budgpt Officer f&eproval Signature .
‘Contractor is a SUBRECIPIENT ' { : { )
D {as defined by OMB Circular A-133} * /AJZG/ [{ga(}nj/l‘;\ #@@\
. . . . . anie

COMPLETE FOR ALL AMENDMENTS {orily}

Funding Cerification

Base Contract & This Amendment
Prior Amendments ONLY

Pursuant to T, CA Seclion 9-8-113, I, C. Warren Nesl, Commissioner of.
Finance and Admlmstmhun, do hereby cerlify that there 15 a balance in the
appmpnaimn from which this obligation 1s required to be paid that is not

Contract End Date 12/31/05
) olhenwise encumbered fo pay abligations previously incired.
2002 $559,927,428.00 $20,408,164,00
2003 $512,088,652,00
2004 $512,888,652.00
2005 $512,988,652.00
2006 §7256,494,327.00 |

$20,408,164.00

" Tatal $2,355,387,711.00

- e f—(————————— - A W &%




CONTRACT SUMMARY SHEET

Gontract Number | FA-02-14859-01

State Agency | Tennessee Deparimeni of Finance and Adminisiralion

Division

* | RFS # 318.66-028 Bureau ofTennC;re
' ) Contractor Vendor 1D Number
Volunteer State Health Plan, Inc. D V—

Service Description

Mmanaged Care Organizalion Services / Medically necessary Healith Care services 1o the TepnCare { Megicaid Populalion

Coentract Begin Dale

Contraz! End Date

pr/e1i0 12/31/2005
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
316.66 108 134 "o [JonsTARS '
. - . Interdeparimental ; Total Contract Amgunt
‘ FY State Funds Federal Funds - Funds _ Dther Funding (ncluding ALL amentments)
2002 %2034,977,794,00 5355,949,634.00 ' $558,827,428.00
2003 $1£6,330,303.00 $326,658,349.00 $512,088,652.00 |
-2004 £B6,330,303.00 £326,658,349.00 $512,888,652.00
2005 51B6,330,303.00 $326,658,348.00 $512,885,652.00
2008 % B83.165,152.00 5163.329.1?5.D0 b 5256,494,327.00
- RECEASED T
ACFIUNT S TTSION —
' - ” [ o35 W e T ¥ - -V~ A, et —
WMER T 1 Z00Z
~Jowml | S856,133.855.00 | _ $1.490,253,856.00 | o L‘;’Tﬁf{i?ju_” , 52,355,387,711.00
- T T 7§ s DV W T O F e 0
] | Fiscal Year Funding Is Strictly Limited CFDA Number | 83.778
1 Contracior is on STARS ' State Fiscal Contact
D Current Form W-8 On Flle With Accourits Nams Dean Daniel
OR Address .
D Eorm W-8 Attached Phone - 729 Chureh Streel, Nashville TN 37247-85D1
(615) 532-1362
D Service Provider Registered with FRA Pll'n::urlng AgenNudget Dfificer A|:u/p_£o\ral Signature
D Contractor is a SUBRECIFIENT /{) [’UM . (_’V r
as defined by OMB Circular A-133 - A ~— NG L'L '
‘ Y ‘ ) ) / e Dean Daniel ' : \:) GQ'
COMPLETE FOR ALL AMENDMENTS [oniy) Funding Certlfication il
' Base Conlract & Tnis Amendment | Pursvan! ic T.C.A., Seclion 8-6-113, 1, C. Warren Nael, Commissioner of
Prior Amendments OHLY Finance and Administration, de hereby cerilly thal there is a balance in the
Contract End Date 12/31405 appropriation from which {his obligation is required 1o be pald that is noi
. ‘ otherwise encumberet 1o pay chiigalions previously Incurred. ' :
. 2002 $512,888,652.00 $46,038,776,00 -
2003 $512.888,652.00 ' = E = .,
2004 $512.,988,652.00 Wor, o I
2005 $512,988,652.00 Fa i -
2006 $256,494,327.00 | S
—ir .: ‘ -
Towal | 52.308,44,535,00 $48,938,776.00 A

REGEWED G % %

WAR T 2007




